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FORMD UNITED STATES

"OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hoursg perragponse...... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYSM
PURSUANT TO REGULATION D, : |
SECTION 4(6), AND/OR DATE HEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION [
Name of Qffering N :!wﬂc if this is an amendment and name has changed, and indicate change)

Eneroy AssocMites 2007=2_Joint Venture

Filing Usider (Chock box(cs) that apply): [ ] Rule 504 [ ] Rule 505 k] Rule 506 [ Section 4(6) [] ULOE
Type of Filing. i New Filing K1 Amendment

]
N A. BASIC IDENTIFICATION DATA ’ " ” ” ”””
1 Enter liu: inlormation requested about the 1ssuec
Name of [ssuct 07079013

{ [[] cheek if this is an amendment and nane has changed, and indicate chunge.)

Energy Associates, Inc.
Address of Executive Offices

(Number and Strect, City, Statg, Zip Code) Telephone Number {(Including Arca Cedc)

Telephone Number {Ine “tgﬁﬁ&ﬁSSED

0CT 152007
Development of oil & gas

A THOMS?_AIE{
Type of Business Organization . N
{7} corporation [] limited partacrship, already formed F—)FINANC
a

[t other (please specity): co—ownership of oil &
lrustness trust D limited partnership, to be lormed gas leasehold workinq interest
Month Year .

Actual or Estimated Date of Incorporation or Organization: {09 {JActual  [® Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ) E“}

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different trom Executive Offices)

Rricf Deseription of Business

GENERAL INSTRUCTIONS

Federval:

Who Must File- All issucrs muking an offering of securitics in reliance on an exemption under Regulation 1) or Section 4(6), 17 CFR 230,501 etseq.or 15U.S.C
T7d{6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the uddress given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopics of the manually signed copy or bear typed or printed sighatures.

Information Required: A aew filing must contain all information requested. Amendments need only report the name of the issuer und offering, any changes
thereto, the information requested in Part C, and any materisl changes from the information previously supplied in Parts A and B. Part E and the Appendix need
ot be filed with the SEC.

Filing Fee- There is no federal filing fee.
State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
e to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure {0 file notice in the appropriate states will not result in a Joss of the federal exemplion. Conversely, tailure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02)

required to respond unless the form displays a currantly valid OMB control number. l1of9
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Enter the information requested tor the allowing:

o Each promoter of the issuer, if the issuer has been organized within the pasi five years;
°

L]

Each beneficial owner having the power to vote or dispose, or direct the vole ot disposition of, 10% or more of a class of cquity securities ol the issuer.
L

Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

“heck Box{es) that Apply: D Promaoter

John R.. Zakharia
Full Mame {Last name Tirst, if individual)

[ Beasficial Quner

[l Sxecutive Officer [} Director General and/or

Managing Partner

152 E. Reynolds Bd. Suite 201 lLexwington, KY 40517
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

] Promoter ] Beneficial Owner

7] Executive Officer [T} Dircetor General and/or

Managing Partner ”
Full Name (Last name firsy, if individual)

J. Macklin Cox

RBusiness or Residence Addiess

(Mumber and Street, City, State, Zip Code)
152 E. Reynolds R3d. Suite 201 Lexington, KY 40517
Check Box(es) that Apply; ) Promoter

T} Beneficiat Owner

[0 Execwive Officer [ ] Director [} General andfor

Managing Parner
Full Name (Last name ficst, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code}

Check Box{es) that Apply: [ Promoter |:l Beneficial Owner

1 Executive Officer [ Director {11 General and/or

Managing Partner
Full Name (Last name fisst, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter ) Beneficial Owner [} Executive Officer

] Dicearor ] General andfoc

Managing Puttner
Full Mame (Last pame first, il individual)

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

[} Promoter {0 Beneficial Owner

D Exccutive Officer [} Director [0 General and/or

Maneging Panner
Full Name (Last nume first, if individual)

]
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

O Promotes [T} Beneficial Owner

[} Executive Offices D Disector {7} General andfor

Managing Partner
Fult Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usec additional copies of this sheet, as necessary)
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r o B, INFORMATION ABOUT OFFERING

Yes No
1. Flas the issucr sold, or does the issucr intend to scll, to non-accredited investors in this offering? . [ K
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimuin investment that will be accepted rom any dividual? ..o ivere s eesesee e $17000.00
Yes No

3. Docs the offering permit joint ownership of 2 SINEE UTE? et rsnes s e rerssanees Kl
Fater the information requested for each person who has been or will be paid or given, directly or indireculy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
[Ta person to be listed is an associaled person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of'the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such -
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name [{irst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codg)
No Commissions will be paid by investors.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasces

{Check “All States™ or check individual States)

f
ElREE
> o\

k1] [sC]  BD) -

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

...................................................................................... [ All States
FL L
[a1]
[OK]
3D

Fuil Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Droker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ ar check individual States)

FL.
N
RI SD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_ Ci ORIRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~
. Inier the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter "0” it'the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities oftered for exchange and
already cxchanged.
Aggrepale Amount Already
Type of Security Offering Price Sold
DIt e e b bt beb st et e s saseasa st e e s era s rrns $ b
EUJUREY vttt sttt s e s ar e e e Rr 1S h R b seen SRR e R ateet ner e $ 5
(] Common  [] Preferred .
Convettible Securities (MGG WAITANES) e o seneee b s $ $
Partnershil) INWEFESES ..o e cre e st ve e cae s et s s et et en et et e et as et er e r e $ $
Other (Specify 011 & gas lease) working-AnEeE@St $1904000_ g0 $1904000.00
Tow! JXthe sale. of 28 units at $68000.00 per.anit ... $1904000.00 £19304000.00
Answer alse in Appendix, Colunn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer s “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAHEU IOVESIONS .ottt e st teese st r b bessens b enansersses bbb st e sas nna o6 5 1904000.00
NON-BCETHILED LVESLOTS ..\vvvveeveeerree oo sarissenreesessssssaesss e cssesenesens oo S 1O, ACCREDITED  INVESEORS ONLY
Total {Tor filings Under RUIE S04 0NIY) oot re s ensresss bt $
Answer also in Appendix, Column 4, if filing under ULOE,
3. [Ifthis(ilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in (his offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
UL S0 it e e e e et b
RegUlulion A L e e e $
4 a. Furnish s statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Exciude amounts relating solely 1o organization expenses of the insurer.
The information may be piven as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and checl the box to the left of the estimate.

Transfer Agent's Fees .

Printing and Engraving Costs

Lepal Fees

Accounting Fees ...,

Engineering Fees
Sales Commissions (specify finders’ fees SEPAFALELY) (. oiiie i esenen e e ecrens st e ecneast
Other Expenses (identify)

gopooooo0od
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. C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE'OF,

sao. -
;

w

L

k. Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C — Question 4.2, This difference 15 the “adjusted gross
proceeds to the issuet.”

Indicate below the amount of the adjusted gruss proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and

check thehox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above

Payments to

Directors, &

Payments to

Affiliates Others

SAUATIES AR TEES oitiic v sttt s s

PUrchase of 1eal ESLALE .....c v et ses s essesenrs st sba s res SO RORROY ) B Oas

Purchase; rental or leasing and installation of machinery

and BQUIPIMENE oo et OSSP PIVTOP PP [ B s

Construction ac leasing ol plant buildings and facilities oo (1% %

Acqguisition of other businesses (including the value of securities involved in this

uffering that may be used in exchange for the assets or securities of another

ISSUET PUTSUENL LD B THETERTY Looiririiitiie it bs s mencae s denee e et ee e rssss ret e sressescoerer s mecesebins Os s

Repaynent of IEEDIEANESS 1 s cassassere st s e eeebtsatsesen s eess s snsan s s e sneconsneansros || B as

Warking capital ... -8 s

Other (specity): Turnkey DrlllJ.ng & Glcmpletlon Costs %$1904000.007 5
~[% Os

Column TOUS oo e sassaranas

Total Payments Listed (column totals added) ...

P RS TN

- 14$1904000.0018 -
K1$.1904000,00

oy 1 Ly E Ay
Lot

TP FEDERAL*S[GNATUR' ;

signature constitutes an undertaking by the issuer to furnish

B e
-"l‘.. ¥

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following

sh 1o the J_S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited |

Issuer (Print or Type)

cst.or pursuam 1o paragra h (b)(z) Rule 502,
y. J

Name of Signer {(Print or Type)

i/

f itle of Signer (Print or Type)
ohn R akharia ‘ Presi

elsln O Fneroagy A (X
/

= e

ATTENTION

/ Dme
// Y
!

r

7

—
-200/

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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gy oiiil B STATESIGNATURE -, .

Is any party described in 17 CFR 230.262 prcscntiy sub]ccl to any of the disqualification
provisiens of such rule? .. RSN .

Yes No

a

See Appendix, Column 5, for state response.

1. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
1ssucer to offerces,

4.

I'he undersigned issuer represents that the isseer is familiar with the conditions that must be satisfied to be entitled to the Uniform

itmited Otfering Exemption {(ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

7

Issuer (Print or Type)

Enerqgy Associates, Inc.
Name (Print or Type)

. 28 Jop/

President of Fnergy Associates, Inc. the offeror

Titte (Print or Type
John R. Zakharia

fnstruction:

rint the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
0 wwust be manually signed. Any copies not manually signed must be photocopies of the manually signed eopy or brar typed or prinied
signatures.
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No

Yes

|

Amount

Non-Accredited
Lovestors

. ——t—
.

estors

fnv

interests

0il & gas | Numberof
ease workingj Accredited

|
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Type of investor and
amount purchased in State

!

in
interest

k™

vaiver granted)

)

(Part E-Item

(Part C-Item 2)

Amou

Accredited

Investors

Number of

)

oil & gas
lease work

n St

\Slﬂte Yes \ No




1 2 E)
Type of security
Intend to sel and aggregate
to non-accredited offering price
investors in State offered in state

(Part B-ltem 1} (Part C-ltem 1)

Type of invesior and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)
(Part E-Item 1)

oil & gas |Number of
lease workingAccredited

Amount

Number of
Non-Accredited
Investors

Amount

State Yes No interests | Investors

lwil 1T

|
|——a

\ PR “ oAl
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